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"> T FORM D UNITED STATES O Aol
SECURITIES AND EXCHANGE COMMISSION xpires:Nosember 30, 2001
Washington, D.C. 20549 Estimated average burden hours per
response 16 00
FORM D SEC USE ONLY
Prefix Seriad
NOTICE OF SALE OF SECURITIES | _
07084130 PURSUANT TO REGULATION D, DATE RECEIVEL
SECTION #(6), AND/OR
l I UNIFORM LIMITED QFFERING EXEMPTION
Name of Offering (I3 cheek if this is an amendment and name has changed, and indicate change)
Meun In New York Il Limited Liability Company A
Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 [ Rule 506 O Sectiondis)  L1ULOE < "?p%
<
Type of Filing; [ New Filing 1] Amendment > RECEIVED "%}4,

)

£
A. BASIC IDENTIFICATION DATA // NOV 2 1 2007
2 ///

1. Enter the information requested about the issuer ‘z&_, /,{0‘\

Namc of the Issuer (£ cheek if this is an amendment and neme has changed, and indicate change.)

Mecan In New York 11 Limited Liability Company

Address of Exeeutive Offices (Number and Street, City, State, Zip) Tetephone Number (Including Arca Code)
c/o Running Subway LLC (212) 556-4704

214 West 43" Street, Fourth Floor, New York, NY 10036

Address of Principal Business Operations  (Number and Street, City. State, Zip Code) Telephone Number (Including Area Code)

(if different from Exccutive Offices)

Briel Pescription of Business o produce, present and manage the Broadway production entitled “Dr. Seuss” How The Grinch Stole Chrisienas!™

Tvpe of Business Organization

[ corporstion ] timited partnership, already formed B3 other {please specity) Limited Liability Company
{7 business trust {1 limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [ o |7 [0 |7 & Acwal 0O Estimated

Jurisdiction of Incorporation or Organization (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction)

GENERAL INSTRUCTIONS

OCESSED

1t Must Frle: Al issuers making an offering of securities in reliance on on exemption under Regutation I or Section 4¢6), 17 CFR 280501 ¢t sey. or 15 ﬁmm
Wien tor File: A\ notice must be filed no later than 135 days afier the first sale of securities in the offering. A notice is deemed filed with the U.SM@M nge Commssion (8L on
the carlier of the date it is received by the SEL at ihe address given belaw or, if received at that address after the date on w hich it ts due, en lh‘F’NAm % United States repastered o
centified mail to that address. AL
there to File: LS. Securitics and Exchange Commission, 450 Filth Street, N.W,, Washington, D.C. 20549,
Copies Required: Five {§) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be photocopies of manually sighed
copy or bear typed or printed signatures,
Infarmation Required: A new filing must contain all information requested. Amendments need only repont the name of the issuer and offering, any changes thereto, the information requested
in Pant C, and any materia! changes from the information previously supplied in Ports A and B. Part E and the Appendix need not be filed with the SEC.
Filmg Fee; There i8no federa! filing fee.
S1ate;
“This notice shati be used 10 indicate reliance on the Uniform Limited Oftering Exemption (ULOE) for sales of securitics in those states that have adopted ULOE and that have adopted this
form. Issuers relying on ULOE must file a separate notice with the Sccuritics Administrator in each state where sales are 1o be, or have been made, If a siate requires the payment of afeensa
precondition to the claim for the exemption, a fee in the proper amount shall accompany this form, This rotice shall be filed inthe
appropriate states in accontance with state law, The Appendix in the notice constitutes a part of this notice and must be completed,

ATTENTION
Tailure 1o lile natice in the nppropriate states will not result in loss of the federal exemption, Conversely, failure to fik the appropriate federul nutice will not result in a loss of un
available state excorption unless stich exemption is predicated on the filing of a federal notive,

Potentral persons whe are 1o respond to the collection of formatron contained i this form ure nof resared to respomd wndesy the form
drspluys a currensly valid OMB control mumber.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
»  Each promoter of the issucr, if the issuer has been organized within the past five years;

+  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of. 10% or more of a class of cquity securities of the issucr,

«  Each executive officer and direetor of corporate issters and of corporate general and managing partners of partnership issuers; and

Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter 11 Beneficial Owner O Executive Officer £ Director  $ General andfor Managing Partner
Full Nume (Last name (irst. it indivicual}

RS Green Company, Limited Liobility Company

Business or Residence Address (Number and Street, City, State, Zip Code)

214 West 43" Strect, Fourth Floor, New York, NY 10036

Check Box(es) that Apply: O Promoter [ Benelicial Owner [ Exceutive Officer 0 Dircctor 13 General and/or Managing Partner
Full Name (Last nume first, if individual)

Sanna, James

Business or Residence Address {Number and Street, City, State, Zip Code)

214 West 439 Street, Fourth Floor, New York, NY 10036

Check Bex(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer 01 Direetor 0 General andior Managing Pariner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter L) Benchicial Owner L) Executive Officer [ Director [ General andlor Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: Ol Promoter [ Beneficial Owner B Executive Officer T Dircctor 0 General and/or Managing Partner
Full Name (E.ast name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter [ Beneficial Owner B Lxecutive Officer TJ Dircctor 1 General and/or Managing Partner
Full Name (Last name first, if individual)

Business or Residence Addsess (Number and Strees, City, State, Zip Code)

Check Box(es) that Apply: O Promoter 1] Beneficial Owner [ Executive Officer [ Director O General andfor Managing Partner
Full Name (Last name firsi, if individual}

Business or Residence Address {Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copivs of this sheet, as necessary)

FKKS: 332063.v1
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B. INFORMATION ABOUT OFFERING

Yes No
1. Hlas the issuer sold, or does the issucr intend 1o sell, to non-accredited investors in this offering? (W] =
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual? $No Minimum
Yes No
3. Docs the offering permil joint ownership of a single unit? = M|
4. Enter the information requested for each person who has been or will be paid or given, dircelly or indirectly, any commission or
stmilar remuneration for solicitation of purchasers in connection with sales of securities in the ofering. 18 a person to be listed is an
assuciated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or
dealer. If more than five (5) persons to be listed are nssociated persons of such a broker or dealer, you may set forth the
information for that broker or dealer only.
Full Name (L.ast name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Deater
States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers(Check "Al States” or cheek individual SItes) o cvceencvcrcssnnnncn L All Stattes
CIAL OAK OAZ B0AR DCA OcCo BQCr O0E ODC OFL. BGa O n
CHIL [OIN O1A OKS [EKY OLA OME OMD OMA OML OMN OMS OMO
OMT ON:E ONV ONH ON ONM ONY ONC DOND DoH IOk TIOR LIPA
QORI csec Osp OTN OTx Our OvVe Ova Owa OwvY Owe Owy PR
Full Name (Last name first, il individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Sates in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers{Check "All States™ or check individual SICs) oo, [ All States
OAlL. DAK [OAZ OAR OCA [0Oco @cr @bpE anc 0OFL  CGA O 1D
on. N A OKS [KY COLA OME OMD COMa OM OMN OMs  DIMO
OMT ONE ONY [ONH ON ONM (OINY [ONC COND OcH 00K [OOR  [IPA
ORI OsCc 0Osb O OTN DOUur Ovr Ova Owa Owy [Ow owy [IPR
Full Name (1.ast name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed §as Solicited or Intends to Solicit Purchasers(Check "All States™ or cheek individual States) e eestessssrssnsnassnieseseemremnene-ld Al StaNCS
DAL DOAK 0OAZz DAR 0OCA ©OCo OCr OpeE {Onc OF. QOGA C1HI om
(mRIN 1IN OIA COKS OKY OLA OME OMD OMA OM OMN OMS [0OMO
OMT ONE DNV ONH 0ON) ONM ONY QONC DOND OO0 DOOK [OOR  [IPA
ORI Osc Osb OTN OTX QUT Ovr ava Owa Owv Owl Owy DOPR
{(Use blank sheet, or copy and use additional copics of this sheel, as necessary.}
14714.200
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’ C. OFFERING PRICE, NUMBER OF INVES TORS, EXPENSES AND USE OF PROCEEDS

I. Enter the aggregate offering price of securitics included tn this oftering and the tote! amount already sold. Enter "0
if answer is "none” or "zcro.” If the transaction is an exchange offering, cheek this box [ and indicate in the
columns below the amounts of the securitics offered for exchange and already exchanged.

Type of Security

[ Commen O Preferred
Convertible Securities (INCIUGING WAITALE) c.c.covver i s e b
Partnership IRICTESIS ccoer. e s e
Other (Limitcd Liability Company Membership INErests) v
Answer also in Appendix, Column 3, if filing under ULOL

2. Enter the number of zccredited and non-accredited investors who have purchased securitics in this oflering and the
apgregate dollar emounts of their purchases. For offerings under Rule 504, indicate the number of persons who
have purchased securities and the aggregate dollar amount of their purchascs on the total lines. Enter "0 if answer
15 "none” or "zero."

Accredited INVESIOTS ..o
Non-aceredited Investors ...,

Total (for filings under Rule 504 only)......cooovinirmmm s

Answer also in Appendix, Column 4, if filing under ULOE
3. Y this fiting is for an offering under Rule 504 or 505, cnter the information reguested for all securitics sold by the
issuer, to date, in offerings of the types indicated, the twelve (12) months prior to the first sale of securities in this
offering. Classify securities by type listed in Part C-Question 1.

Type of Offering

REHUIBHON A oov1ocervvrrvere oo esecrmssbissssss st sasa s8R ST S

3.0 Fumisha statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be given
a5 subject Lo future contingengies. If the amount of an expenditure is not known, fumish an estimate and check
the box 10 the left of the estimate.

Type of Offering

Printing and Engraving Costs..

ACCOURING FEUS ..o et

Engineering Fees....oooeeene

Sales Commissions (Specify finder's fees SEPArElY} ... it

Other Expenses (identify)

FOMAL ..ot eces e sere e ees b nmasneesasser s conesemmcore R4 SRR AP SRS s bR s

FKKS: 332963.vl

Agpregate
(Miering Price

$6.250,000.00
$6,250.000.00

Number
Investors

goocao

Type of Sccurity

CEEO00

0o

Amount Already
Sold

$0.00
$0.00

Agpregate Dollare
Amount of
Purchase

o o5 b8 N

Doltar
Amount Sold

Daollar
Amount Sold

$
b
$2.500.00
$2,500.00

vy 0

$5,0000.00

14714.200
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K ._' C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4.b. Lnter the difference between the aggregate offering price given in response to Part C - Question | and total
expenses fumished in responsc to Purt C - Question 4.a This differenes is the "adjusted gross proceeds 1o the

$6.245.000.00

5. Indicate below the amount of the adjusted gross procx.cds to the issuer used of proposed to be used for each of
the purposes shown, If the amount for any purpose is not known, fumish an estimate and check the box 1o the
left of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set forth

in response 10 Pan C - Question 4.b shove,

Paymecuts to

(fficers,
Directors, &

Affiliates

Salaries and Fees .. s

Purchase of rval estate .. - 0 s

Purchase, rental or leasmg and msmltanon of machlmr) And CQUIPMENT ..o 0o s

Construction or leasing of plant buildings and facilitics ............ 0os

Acquisition of other businesses (including the value of sccurities mvulud in lhlh oﬂmu;, thut

may be used in exchange for the assets o securities of another issuer pursuant to a merger).., 0 s

Repayment of IRdeBECANESS .oo..ooovcee e et s o s

WOTKING CAPIEAL 1oveoivaiiiossineessserarrmrimas e s sas s s s bbb Rt e 0 g

OIMET oo et e v s teeseoeereaetseseeea s eeesses e emsasssmms s ERE a3 364 et ne b RE £ RS e e a s

Column Totals... ™ 0 s

“Total Payments L |stcd ('.olumn lnmls added) B 50

Il

)
W

]

s

0

i
i

Paymeats (o

(hers
h Y
5
5
b
$
s
$6,245,000.00
S
$6.245.000.00

$6,245,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly
an undertaking by the issuer 1o furnish to the U.S. Securitics and Exchange

non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

authorized person. [f this notice is filed under Rute 505, the following slgn.nun constitutes
Commission, upon written requust of its stafT, the information furnished by the issuer o any

o

Issuer (Print or Typce}
MEAN IN NEW YORK 11 LIMITED
LIABILITY COMPANY

Signature

Date

\ - 19-077

Name of Signer (Print or Type)
James Sanna

Title gf4igner (Print or Type)
orized Managing Member of Issucr

Fd

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viglations. {Sce 18 U.S.C. 1001.)

FKKS: 332963.vl

END
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